FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

1999

"PROFIT FLORIDA DEPARTMENT OF STATE
CORRORAT'ON. Katherine Harrls
ANNUAL REPORT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #. P96000046460

t. Corporation Name

BIO TECH TERMITE AND PEST CONTROL, INC.

FILED
May 01, 1999 8:00 am
Secretary of State

05-01-1999 90075 018 ***150.00

A

40 VL DL o LAisLares 33410
Principal Place of Business Mailing Address
4728 US HIGHWAY 38 N '7 )H oﬂwus HIGHWAY 98 N
LAKELAND Fi 33809 - . LAKELAND Fi 33889~
336 |o DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualifed
05/24/1996
2. Principal Place of Business 2a. Mailing Address . FEI Number Applied For
|21] . : 26] 650666830 Not Applicable
Suite, Apt. #, etc. . Suite, Apt. #, etc. . iti
ulie, Ap &ic., R utte, Ap e . Cerlifcate of Status Desired O $8'75 Add.monal
Ei m . Fee Required
City & State City & State + Election Campaign Financing $5.00 may Be
E‘ . _2;I Trust Fund Contribution Added to Fees
Zip : . Country Zip Country . This corporation owes the curent year Intangible
m {a . 23 @ Personal Property Tax. - Oes fNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
) 81| Name . :
TURNER, MARK .
255 MAGNOLIA AVE 82| Street Address (P.O. Box Number is Not Acceptable)
WINTER HAVEN FL 33883 83
84| City

85 I Zip Code

FL

11. Pursuant to the provisions of Sections 607.0502 and 60?.5 508, Florida Statutes, the a

——office or registered agent; or both;in the State™of Florida” Such change was authorized by the corporatié
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

bave-named corporation;submils,this statement for the, purpose.of changing its registered—
in's board of directors. | héreby accept the appointment as registered

SIGNATURE _.

Signature, typed or printed name of registerad agent and litle if applicable. {NOTE: Ragistered Agant signatura required when reinstating) | OATE i
12. R OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME oP R [ DELETE 14TLE CIChange [ Addition
NAME DRAVES, MICHAEL 12NAME
sweeTaooress| 4728 US HIGHWAY 98 N 13 STREET ADDRESS
CITY-ST-2P LAKELAND FL 33809 wgystae | —
TITLE DVSY - [ DELETE 21 TILE [ V_ ) { [ Change [ Addition
NAME SARANTOPOULOS, JAMES 220 SN LATOPovidd) J Ay e=<
sTReeT aporess| =23 FOXCHASEBR— 23 STREET ADDRESS L\%;\ Lpict= Grdso w~ Panrk RO
CTY.§T-2P LAKELAND FL 33809 2.4GTY.ST-2P S L D S 33409
TE [ DELETE 31TLE . . ClChange [ Addhion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-8T-ZIP 34. CITY-ST-ZIP
TILE [ DELETE 41TME [CJChange [ Addition
NAME 4 2NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIY. ST- 2P 44 CITY-ST-ZP
E (C] DELETE 51 THLE [JChange  []Addition
NAME 5.2 NAME E ) o - :
STREET ADDRESS 5.3 STREET ADDRESS : i ‘
CITY-ST-29 54 CYY-ST-ZP v
TME [ DELETE 61TME [JChange  [] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
oTY-sT-2P - ) /\ §4 CITY-ST-ZP

14." | hereby certify that the information supplieq with this filing does not qualify for §
indicated on this annuai report orysupplemehtal annugl repght is tnue and accuya
officer or director of the corporatbn or the rdceiver of trustge empowered to 4
Block 12 or Black 13 if changelf or on an atlachment with an address, wit

SIGNATURE:

e exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
te and that my signature shall have the same legat effect as if made under oath; that ! am an

ecute this repog as required by Chapter 607, Fiorida Statutes; and that my name appears in
Alt other like empéwered. : -

6/47

3

|

CR2E034 (11/98)

ST

Daytime Phong # ’



